

Manufacturing Manual

(Insert manufacturer name & logo)
Request for Supply for Clinical Trials   FORM112 


request for supply

Cellular Therapy Products for Clinical Trials
manufacturing centre

	(Insert manufacturer’s name and address)
	Contact personnel:

(Name), Production Manager

(Name), Scientist in Charge
	Tel:   (Insert phone number) 

Fax:  (Insert fax number) 

E-mail: (Insert production manager email)


request (Complete and return to (Insert manufacturer’s name). Fax (Insert fax number))
	Product requested:
	(  Directed cells

	
	( Undirected cells
	(  CMV negative required

	Treatment Site:
	( site 1   ( site 2  ( Other:
	
	Ward/Unit:
	

	Chief Site Investigator:
	
	

	( Clinical Trial:
	( trial 1   ( trial 2    ( trial 3    ( Other:
	

	( Additional Treatment


Recipient / trial subject

	Name:
	

	UMRN/Trial Subject ID No:
	
	(attach label, if available)

	Date of Birth:
	

	Weight:
	
	kg

	CMV Status:
	


treatment plan

	
	Date Initial Infusion
	Total No Treatments
	Requesting Medical Officer

	
	
	
	Name
	Signature
	Date

	( Trial Protocol
	
	( 2

( 4
	
	
	

	( Additional 
	
	( 1

( 2
( Other:___
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